
Appendix A 

Community Benefits 

Section 7:32-c 

    7:32-c Purpose. – The purpose of this subdivision is to ensure that health care 
charitable trusts provide the communities they serve with benefits in keeping with the 
charitable purposes for which the trusts were established and in recognition of the 
advantages the trusts enjoy. It acknowledges that each community is unique and its 
particular health care problems and needs should be examined and the community 
benefits provided by health care charitable trusts which serve it should be directed toward 
addressing the issues and concerns of that community. Community involvement in the 
development of community benefits plans is necessary to make the health care charitable 
trusts more responsive to the true needs of the community. State oversight of the planning 
process and public access to the community benefits plans will assure appropriate use of 
the resources of health care charitable trusts.  
Source. 1999, 312:1, eff. Jan. 1, 2000. 
 
7:32-d Definitions. – In this subdivision:  
    I. "Charity care' means health care services provided by a health care charitable trust 
for which the trust does not expect and has not expected payment and which health care 
services are not recognized as either a receivable or as revenue in the trust's financial 
statements.  
    II. "Community' means the service area or patient population for which a health care 
charitable trust provides services.  
    III. "Community benefits' means a health care charitable trust's activities that are 
intended to address community health care needs including, but not limited to, any of the 
following:  
       (a) Charity care.  
       (b) Financial or in-kind support of public health programs even if the programs 
extend beyond the trust's service area, including support of recommendations in any state 
health plan developed by the department of health and human services.  
       (c) Allocation of funds, property, services, or other resources that contribute to 
community health care needs identified in a community benefits plan.  
       (d) Donation of funds, property, services, or other resources which promote or 
support a healthier community, enhanced access to health care or related services, health 
education and prevention activities, or services to a vulnerable population.  
       (e) Support of medical research and education and training of health care 
practitioners.  
    IV. "Community benefits plan' means a written document prepared by a health care 
charitable trust which identifies health care needs in the area served by the trust and 
describes the activities the trust has undertaken and will undertake to address the 
identified needs.  
    V. "Health care charitable trust' means a charitable trust organized to directly provide 
health care services, including, but not limited to, hospitals, nursing homes, community 



health services, and medical-surgical or other diagnostic or therapeutic facilities or 
services. "Health care charitable trust' shall not include any testamentary or inter vivos 
trust which is not organized to provide health care services.  
    VI. "Vulnerable population' means any population that is at risk of not receiving health 
services due to medical, financial, or other barriers.  

Source. 1999, 312:1, eff. Jan. 1, 2000. 

7:32-e Community Benefits Plans. – Within 90 days of the start of its fiscal year every 
health care charitable trust shall develop a community benefits plan. The plan shall be 
developed in accordance with the following criteria on forms supplied by the attorney 
general:  
    I. The trust shall adopt a mission statement which shall be included in its plan and 
which shall be reaffirmed by the trust on an annual basis.  
    II. The plan shall take into consideration a community needs assessment conducted in 
accordance with RSA 7:32-f and shall identify the health care needs that were considered 
in development of the plan.  
    III. The plan shall identify the activities the trust expects to undertake or support which 
address the needs determined through the community needs assessment process or which 
otherwise qualify as community benefits and shall include all charity care in a discrete 
category.  
    IV. The plan shall include a report on the community benefit activities undertaken by 
the trust in the preceding year and information describing the results or outcomes of the 
trust's community benefit activities. The report shall also include the means used to 
solicit the views of the community served by the trust, identification of community 
groups, members of the public, and local government officials consulted on the 
development of the plan, and an evaluation of the plan's effectiveness.  
    V. (a) To the extent practicable, the plan shall include:  
          (1) An estimate of the cost of each activity expected to be undertaken or supported 
in the ensuing year; and  
          (2) A report on the unreimbursed cost of each activity undertaken in the preceding 
year.  
       (b) For reporting purposes, the cost of contributed services shall be determined in 
accordance with the rates, costs, units of service, or other statistical measures used for 
general accounting purposes by the health care charitable trust. In addition, each 
charitable trust shall include in its report the ratio of its gross receipts from operations to 
its net operating costs, as shown in its final statement of accounts for the preceding fiscal 
year.  
    VI. The process for development of the plan shall include an opportunity for members 
of the public in the trust's service area to provide input into development of the plan and 
comment upon the trust's proposed plan.  

Source. 1999, 312:1, eff. Jan. 1, 2000. 

7:32-f Community Needs Assessment. – Every health care charitable trust shall, either 
alone or in conjunction with other health care charitable trusts in its community, conduct 



a community needs assessment to assist in determining the activities to be included in its 
community benefits plan. The needs assessment process shall include consultation with 
members of the public, community organizations, service providers, and local 
government officials in the trust's service area, in the identification and prioritization of 
community needs that the health care charitable trust can address directly, or in 
collaboration with others. The community needs assessment shall be updated at least 
every 3 years.  

Source. 1999, 312:1, eff. Jan. 1, 2000. 
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